whiillhpi FLAIINLIE-

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH .1. 8 J_ 8 1

F‘LﬂtﬁAumw CENgUS}

Registration District No...

STANDARD CERTIFICATE OF DEATH State File No

¥ J,
Primary Registration District No.._......;.a. ...... A Registrar's No. “

1. PLACE OQF DEATH:
Howell

(U) COUMEY .oomrer oo et eeseemenszznee
{b) City or town Rural

{ Il outside city or towa Limite, writs "IRURAL" aod name of township)

(¢) Name of hospital or institution: l

{{f not in hoapita! or institution, write street number or locution}

(J) Length of stay: In hospital or institution

In this community.

(Spacily whether

yeurs, months or daya}

2. USUAL RESIDENCE OF DECEASED:

(a} State Missouri (& County.. Howell ({:’/ :
(e} City or town Ruﬁ‘f?lde city, wo Limi wm.e ‘RI) ") ' ‘:
w swanoGainesviiie "RET,"West Plains
- {1f raral, g{vn location) Iy
(¢) Citizen of forvign country? (Yes or No)

.
If yes,"name country ! )

L@ PRINE Josef Weber.

3. (b If veteran, 3. {¢)} Social Security
name war. No
5. Color or 5. (a) Single, widowed, married,
4. Sex Male 0 Tace hlte divorc dMarr.lp-‘d_-

'6. 8}_-Name of husband or wile .ooeieeeeaeee. 60 (€}
ertrude Weber

Age of husband or wife if

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month.. . M2Y day... R
year, 1 4’4 hour. 1 minute, PM

21, I hereby certify that I attended the deceased from

Febhruary 4. .. 1044, May 28 .. . 104

that [ last saw b... L1 alive on A'_DI'il 17 104A;
and that death occurred on the date and hour stated above.

Duraticn

AliVeneeeererrsrsriennyears || Immediate cause of death,
7. Birth date of decensed.. OC.EODEL 16, 1873 Cerebral hemorrhage
{Mooth) (Day) {Yuur}
8. AGE: Years Months | Days Ifless than one day  }| pue to. ALt ETIOSClOTOS1S
71 | —
hr. min.
Due to.
9. Rirthplaces?. & i germany.. l!“:f
¥, town, or mun:yl . (State ar I’uulgn oounl.ry') - :
rme Other conditiona

10. Usnal occupation Farmer (1nclude pregnancy within 3 months of death) A Q R
11, INdustry OF DUBIIESS.. i iocecesisearianiimnsaesssesesemceemenssemesnmemsssnssesescesnsacesssecesens ssaseasemsnsn §| oo PHYSICIAN
ot oy py . - t
‘u?l 12, Name JOhn " eb er Magfr ggg;:ﬁin- V Vd/

. - Underli
2 Germany 4- /SR tha e i
= L 13. Birthplace. : - which death
Cit county} (State or foreiga country)

E 14. Maiden name TEhE Of autopay. ggagggsge_
51 15. Birthplace Germany ¢ ‘ . tistically.
= ) (City. u,,,,, ar cuttn (Sinte or foreign countrs) 22. If death was due to external eauses, fill in the following:

Mrs. Weber

16, (@) Informant.,

West/Plaﬁns, Mo.

() A-%r-n

17, (a)

al / / (3) Date thereof. 5—24—44
e ok

{Mopth} (Dsy) {Year)

) 23. atnref. . &=,
KSM%*W | MO 7&1‘, g.ls’esmea; &l

{a) Accident, suicide, or homicide {specify)

(&) Date of occurrence,

(&) Where did injury sccur?.

(City or town} (County) (Stata}
(d) Did injury occur in or about home, on farm, in industrial placc in public place?

F)

{Specily lyw of place)
A - ) Meanu Of INJUIY . cevverrrcime e ceeccome

m or other)............




RECEIVED :
Distrizt 1'.1% "ifcer No. 5,

Dict.iz . 1t 6 “‘/3',{5'

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. 7 . ,

P. O, Address...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to ‘%
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

(’ ‘f‘
Registration District Np_;..F{_.. /.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O__E EEATH Statz File No..., Yl [
Primary Regiatration District g[gf'r—:‘s..'s__[ j Registrar's No. d J o

1. PLACE OF DEATH:

(a) Cuunty_._.._..._.
(b) City or town_.
(

(¢) Name of hospital or msutution.

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospit7 o'r instiputjon

In this community.i_._
years, months or duys)

(Specify whether

=

(e)

{d)~Street No.

2. USUAL RESIDENCE OF DECEASED:

-(‘a-)‘Z)l- {5 County.
(c) ‘Cigr ot town.....

{1f vuraide city or town limits, write “RURAL™)

{If ruraj, give location)

Citizen of foreign colntry? (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME_...\

N A

=]

. (&) If veteran,

name war.

3. {¢) Social Security
No

21,

20. DA’I‘EJ;ATH Month.__..

MEDICAL CERTIFICAT]

I hereby certily thy

5. Color or 6. (a) Single, widowed, married, 1. ;
4, Sex h‘ race. w divorced . 10
6. (b) Name of husband or wife..........co oo 6. (¢} Age of husband or wife if Duration
4 AlvVe.. g eae
7. Birth date of deceased. ... Ml_b
(Mooth)
8. AGE: Years Montha
Due to
9, Birthplace . .. .. ey ool .
tate or foreign
LA E \ Other conditions
10. Usual occu (Include pregnancy within 3 months of death)
11, Industry or busmﬁa PHYSICIAN
-1 w Mm":?l_r findings: ) .
ﬁ 12, Name operations..... i
' . Underline
5 . the cause to
= L 13. Birthplace. which death
{City, towa, or county) {Stata or foreign country) Of autopsy........ ‘ = _lshould be
E 14. Maiden name. charged ata-
tistically.
B 1 = .
& { 15. Birthplace PP ——— e —1 22. If death was due to external causes, fill in the following:
16, (0) Informant ) (a} Accident, suicide, or homicide (specify)
(b) Address (4) Date of occurrence
17. (a) T f (8} Date thereof. (e) Where did injury occur? (City or town) (Counly) (State)
{Barial, crematicn, cr removal} (Month) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. - (Specify typo of place)
18, (o) Signature of fyneral director. While at work? .o () Means of InjUrY e
&) Address
® 23. Signature (M. D.orother).....__
19, {a} [ ;
(Date received local resistrar} (Registrar's signature) Address Date signed____....._...







